Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHEeT PG 1

03 25 03 THROUGH 04 23 03

1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTioN Guibe explains how to complete (Ethics Commission filers)
this form. 20
3 CANDIDATE/ TE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Carroll W. I
Date Received
NICKNAME LAST SUFFIX
Schubert
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cIiY; STATE; ZIP CODE
OFFICEHOLDER | P, 0. Box 460455 San Antonio, TX 78246
ADDRESS
Date Hand-delivered or Date Postmarked
D Change of Address
5 CAMPAIGN TITLE FIRST Mi
TREASURER .
NAME Mrs. AlllSOI‘l L. Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
~—
Greer Date Imaged 'c?:. —
j=1 —
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIY; STATE; ZIP CODE o C‘)Z)::n
. 3 pd
TREASURER 1723 Typhoon San Antonio, TX 78248 pe B Y
ADDRESS wJ L)
(Residence or business) ;;.rn
Q C")z.__
L
~ r,3> m
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION g ;;ECJ
TREASURER fain fon)
PHONE (210 )493—3430 z
™~ o
8 REPORTTYPE g
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuary D 3y belore glection D une D appointment {officeholder only}
[] suyis [X] stn day before election [T] Exceeded $500 limit [ Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED

10 ELECTION ELECTION DATE

ELECTION TYPE
Month Day Year

05 03 /03 Primary ] Runott [ 7] ceneral

D Special

1 OFFICE OFFICE HELD (if any)

City Council District 9

12 OFFICE SQUGHT (if known}

City Council District 9

13 NOTICE

- Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
OF DIRECT Candidates are required to disclose this information only i they receive notification of the direct campaign expenditure. ==
CAMPAIGN q isi ion only i Y v ificati i paig! P 3
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address / PO Box;  Apl./ Suite #; City; State;  Zip Code

1 additional pages

GO TO PAGE 2

@ Printed an recycled paper

Revised 05/11/2000



Texas Ethics Conrinnission P.O. Box 12070 Austin, Texas 78711-2070 (512)481-5EW 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT #{Ethics Commission filers)

Carroll W_Schubert
16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

D GENERAL

[[] sreciric | COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY I—I Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 oniy.)
18 1.
TTYOTALS T T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $45 00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1 9 587.% (o]
y = :
=
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED le L TonPns ]
W -CnO
4. TOTAL POLITICAL EXPENDITURES g z.(
$20,798.8F ZM
x50
= ~i
o [==)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N E
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W 9
-0-
19 AFFIDAVIT
\\\_\‘\x“_'xmll/,,, | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\E\, \\ "'."I.-".' & /’//,, is true and correct and includes all information required to be reported by
NS U, o 2 me under Title 15, Election Code. )
IR o f § / 1117
5,,-.’3/;?0 SN %ﬁﬁ///‘/ SR
”/,, 5\’ IRES o \\\ Signature of Candidate or Officeholder
’ tosve®
372500 (W

iy
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CQ el o Schpbo et thisthe D510 o gy

LD
of X D@( ( ,20 CJ._D , to certify which, witness my hand and seal of office.

ot %
/ %/g CA [/[ 54 a / G AL 2 Title of officer administering oath

Signatéire of officer adminiStering ot Printed name of officer administering oath

0 Printed on recycled paper

Revised 0511112000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

700 N. St. Marys Suite 1600 San Antonio, TX 78205

The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 1 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3/25/03 Earl Robinson
$150.00 |
Contributor address; City; State; Zip Code ‘
315 Downshire San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
3/25/03 John Schaefer
$1,000.00 |
Contributor address; City; State; Zip Code |
8620 N. New Braunfels San Antonio, TX 78217 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3/25/03 Ronnie Dausin
$250.00 |
Contributor address; City; State; Zip Code I
2818 Sierra Salinas  San Antonio, TX 78259 |
— 4
Principal occupation (Optional) Employer (Optonal) g?: s
T <
st L > 1 ﬁ) m
l 2 GFim
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contributjon T
contribution ($) | description (if applo o) "N Y rr’.
3/25/03 Wayne Alexander $50000 | Qb =
) m
Contributor address; City; State; Zip Code | ]> § zg
| g 4
2 Lost Timbers San Antonio, TX 78248 | 2 =
[ QY —_
Principal occupation (Optional) Employer (Optonal) S o
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
3/25/03 Marmon Mok, L.L.P.
$250.00 1
Contributor address; City; State; Zip Code |

Principal occupation (Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to coplete this form. Total pages Schedule At:
Page 2 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
3/25/03 Lee Shaw
$50.00 ‘
Contributor address; City; State; Zip Code |
12218 Budding Blvd. San Antonio, TX 78247 :
Principal occupation (Optional) Employer (Optonal}
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution ($) | description (if applicable)
3/25/03 Art Downey, Jr.
y $100.00 |
Contributor address; City, State; Zip Code |
|
730 Arch Stone San Antonio, TX 78258 | o
b -1
Principal occupation (Optional) Employer (Optonal) c(:_"?: -l -
7 O8m
I = N (]
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contributtom. o f“
) a—
contribution ($) 1 description (if applicgie) ;_.‘2‘1 <
3/25/03 Weir Labatt, Il "
$10000 | > TED
Contributor address; City; State; Zip Code l - ‘K'E;
| [= z
H o
135 W. Elsmere San Antonio, TX 78212 | ~ =)
h™ = 4
Principal occupation {Optional) Employer {Optonat)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ‘ description {if applicable)
3/25/0 H \%
3 Reagan Houston, $100.00 |
Contributor address; City; State; Zip Code ‘
|
8700 Tesoro Suite 340 San Antonio, TX 78217 |
Principal occupation (Optional) Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3) | description (if applicable)
3/31/03 Walter Bain
$100.00 ]
Contributor address; City; State; Zip Code |
|
418 Evans Avenue San Antonio, TX 78209 |
Principal occupation (Optional) Employer {(Optonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to copiete this form. Total pages Schedule A1:
Page 3 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
4/8/03 Robert Jones
$350.00 i
Contributor address; City; State; Zip Code |
516 Lexington Ave. San Antonio, TX 78215 }
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (§) |  description (if applicabie)
4/3/03 Mark Cavender
$250.00 |
Contributor address; City; State; Zip Code |
|
15 Vaux Hall San Antonio, TX 78209 f
Principal occupation (Optional) Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution (3$) | description (if applicable)
4/3/03 Jim Goudge
g $250.00 ]
Contributor address; City; State; Zip Code | ) g,!
. | 2 T
254 Cave Lane San Antonio, TX 78209 | Yo T-n
Principal occupation {Optional) Employer (Optonal) - - @)
= .c.‘,}’;{n
» . .
B LEZ
™
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of l In-kind contribution ‘ﬁ;{S
contribution ($) | description (if applicabw » 3 .2
ot
4/7/03 Chester Drash $250.00 | & z
Contributor address; City: State; Zip Code { N o
w
15322 Pebble Dew San Antonio, TX 78232 |
Principal occupation (Optional} Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable}
4/1/03 Emest Bromle
Y $500.00 |
Contributor address; City; State; Zip Code [
|
104 E. Elsmere San Antonio, TX 78212 |
Principal occupation (Optional} Employer (Optonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 4 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution (§) | description (if applicable)
3/31/03 David Starr
$500.00 !
Contributor address; City; State; Zip Code 1
|
2161 N.W. Military Suite 111 San Antonio, TX 78213 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
4/4/03 Ruth Agather
¢ $100.00 ]
Contributor address; City, State; Zip Code |
|
300 W. French PI. San Antonio, TX 78212 |
Principal occupation (Optional) Employer (Optonal)
P
=
| =R
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribulfon It 07‘}
contribution (8) | description (i appicaZle) /rﬂfg
4/7/03 San Antonio Firefighters PAC | 2 Tt
$1,000.00 ) ﬁ”yf;:
Contributor address; City; State; Zip Code l for ] ("; ?"\
| o\
8925 IH 10 West San Antonio, TX 78230 | D ggo
- Z
Principal occupation {Optional) Employer (Optonal) .Q 6
™~
1 2
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) | description (if applicable)
4/4/03 Nancy Parker Jimenez
Y $100.00 |
Contributor address; City; State; Zip Code |
1
310 Summertime San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of { In-kind contribution
contribution (§) |  description (if applicable)
4/1/03 Dennis Behrens
$100.00 |
Contributor address; City; State; Zip Code |
|
142 E. Elsmere San Antonio, TX 78212 |
Principal occupation {Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 5 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable}
4/4/03 Larry Crutsinger
v ¢ $100.00 |
Contributor address; City; State; Zip Code l
|
8414 Crooked Path San Antonio, TX 78254 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3/31/03 Barbara Banker
$250.00 ‘
Contributor address; City; State; Zip Code |
P.O. Box 29190 San Antonio, TX 78229 |
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor |:| out-of-state PAC (ID#: ) Amount of I In-kind contribution by
contriution (§) | description (f applicabie) D
4/4103 Patrick Kenned = -~
Y $50000 | 2, M
Contributor address; City; State; Zip Code I P ('J_E?‘?-'\:
| B R N0
112 E. Pecan Suite 2810 San Antonio, TX 78205 | 7’3) <o
2
— —— A
Principal occupation (Optional} Employer (Optonal) r;\j;fg
Y | F=2
= (=)
- . | A contbaton z
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of {n-kind contribution o
contribution ($) | description (if applicable) g~
3/26/03 Peter Hol w
t $1,000.00 |
Contributor address, City; State; Zip Code |
|
2191 Little Blanco Road Blanco, TX 78606 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (§) |  description (if applicable)
3/31/03 Michael Morell
$100.00 l
Contributor address; City; State; Zip Code |
I
211 Alta San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

109 Fieetwood San Antonio, TX 78248

Page 6 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) |  description (if applicable)
3/31/03 Marion Olson, Jr.
$100.00 |
Contributor address; City; State; Zip Code |
|
1020 NE Loop 410 Suite 800 San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable}
4/1/03 Brian Brad
Y $100.00 |
Contributor address; City; State; Zip Code |
|
1920 Nacogdoches Rd. San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
4/11/03 Donze Lopez
P $50000 |
Contributor address; City; State; Zip Code | % 2
| vr M
231 Brees Blvd. San Antonio, TX 78209 | o o-<:n
-2 D
e ) ! P - THT
Principal occupation (Optional) Employer (Optonal) wJ <k )
o ol
| h»fr
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contributP prs | = !
contribution ($) | description (if appl%e) = ...;D
4/9/0 Ken Es n ©
3 pense $500.00 | N
Contributor address; City; State; Zip Code : w o ]
2122 Encino Loop San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of t In-kind contribution
contribution ($) | description (if applicable)
4/16/03 Mark Wolf
$100.00 |
Contributor address; City; State; Zip Code 1
|

Principal occupation (Optional)

Employer {Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 7 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
4/16/03 Robert Hunt
$150.00 |
Contributor address; City; State; Zip Code ‘
|
8106 Countryside San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)}
3/27/03 William Glasser
$100.00 |
Contributor address; City; State; Zip Code |
|
16650 Huebner Road San Antonio, TX 78248 |-
L=
Principal occupation (Optional) Employer {Optonat) % ‘:4
hwe] -,
I g A
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of In-kind contribch L4 pn
contribution (§) | description (if appijgable) 2 m
4/8/03 Richard Brad (o) ” A
y $10000 | o=
Contributor address; City;  State;  Zip Code | B aa (]
|
112 E. Pecan Suite 1800 San Antonio, TX 78205 | o) 2
g—
Principal occupation (Optional) Employer (Optonal) W
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
4/10/03 Jim Reed $100.00 |
Contributor address; City; State; Zip Code :
7317 Ashton PI.  San Antonio, TX 78229 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable}
4/14/03 James Aycock

Contributor address; City, State; Zip Code

12 Glendalough San Antonio, TX 78209

$100.00

|
i
|
|
1
I

Principal occupation {Optional)

Employer {Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 8 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) 1 description (if applicable}
4/3/03 Glenn Biggs
99 $100.00 |
Contributor address; City; State; Zip Code |
!
2 Glendalough San Antonio, TX 78209 :
Principal occupation (Optional) Employer {Optonal}
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (8) | description (if applicable)
4/14/03 Frank Kudla
$250.00 '
Contributor address; City; State; Zip Code |
\
46 Champions Run San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of In-kind contr n w—t
contribution (8) |  description (if apaieable) -
4/15/03 Shelton Padgett = 0
g $250.00 | I S5,
Contributor address; City; State; Zip Code | :\.?J 4N ?’3‘
300 Convent Suite 1500 San Antonio, TX 78205 | - <
™M
Principal occupation {(Optional) Employer (Optonal) ‘P - %O
—m
(=~ -
-—
| ™~ o
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contributioRad
contribution ($) | description (if applicable)
4/15/03 Robert Scott
$100.00 ‘
Contributor address; City; State,; Zip Code I
I
700 N. St. Marys Suite 1400 San Antonio, TX 78205 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)}
4/8/03 Fulbright & Jaworski Texas Committee
9 $500.00 |
Contributor address; City; State; Zip Code l
|
1301 McKinney Suite 5100 Houston, TX 77010 |
Principal occupation (Optional) Employer {(Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form,

Total pages Schedule A1:

1918 Far Niente San Antonio, TX 78258

Page 9 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) , description (if applicable)
4/6/03 Ed Knight
9 $500.00 |
Contributor address; City; State; Zip Code |
|
32 W. Irving St. Chevy Chase, MD 20815 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
4/4/03 Norman Reitmeyer
Y $500.00 |
Contributor address; City; State; Zip Code l
P.O. Box 4198 Bergheim, TX 78004 !
Principal occupation {Optional) Employer (Optonal)
=
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of 1 In-kind contriﬁm :;
contribution ($) | description (if apgli’cable) CD;D
4/16/03 Louis Rowe | o S&%m
$500.00 D A0
Contributor address; City; State; Zip Code } \_.c; :_:):pv m
z ——
15551 Dawn Crest San Antonio, TX 78248 r.:-; <
| 1> w?m
> ZZOo
Principal occupation {Optional) Employer (Optonal) 6 o
g =
| p— (=
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind oontributiow
contribution ($) | description (if applicable)
4/16/03 Christy Prescott
sty $500.00 |
Contributor address; City; State; Zip Code %
1942 Far Niente San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Optonal)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of l tn-kind contribution
contribution ($) ] description (if applicable)
4/16/03 Kyle Watson
y! $250.00 |
Contributor address; City; State; Zip Code |
|
I

Principal occupation (Optional)

Employer {Optonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 10 of 15

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
4/16/03 Steve Seidel
$250.00 l
Contributor address; City; State; Zip Code |
|
214 Charles Road San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
4/16/03 Laurie Zimmerman
$100.00 |
Contributor address; City; State; Zip Code !
1918 Cambria San Antonio, TX 78258 |
Principal occupation (Optional) Empioyer {(Optonal)
i = -
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution :.m
contribution (§) | description (i arEpble) Qﬁnm
4/16/03 John Dini | = 1.0
$100.00 40
’ | ) M
Contributor address; City; State; Zip Code | fan ] ?, zz
2522 Ashton Village Dr. San Antonio, TX 78248 | > ';_;;“3
)
Principal occupation {Optional) Employer {Optonal) ‘5 %
™~ Q
I
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) l description (if applicable)}
4/16/03 Charles Gottsman
$100.00 |
Contributor address; City; State; Zip Code ‘
4202 Dividend San Antonio, TX 78219 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
4/16/03 Ed Purvis
$100.00 |
Contributor address; City; State; Zip Code l
946 Great Tree Dr. San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Optonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The tnstruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 11 of 15

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)}
4/16/03 LAN-PAC
$250.00
Contributor address; City; State; Zip Code
1500 City West Blvd. Houston, TX 77042
Principal occupation (Optional) Employer (Optonat)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)}
3/31/03 H. B. Zachry, Jr.
v $500.00 |
Contributor address; City; State; Zip Code l
|
310 S. St. Marys San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
i Ty
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind costgiBution -t
contribution ($) | description (i licable) o
4/2/03 Cathy Obriotti Green 10
y $100.00 | B 25m
Contributor address; City; State; Zip Code 1 = [d2 ‘:" :
128 Grant Avenue San Antonio, TX 78209 | o Lz
[5ab- o 411
————— > 220
rincipal occupation (Optional) Empioyer {Optonat) = ,_;
q
@ %
l -
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribuf
contribution ($) | description (if applicable)
4/16/03 Phil Pfeiffer
$100.00 |
Contributor address; City; State; Zip Code 1
|
300 Convent Suite 2200 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution {$) | description (if applicable}
4/16/03 William Atwell
$250.00 |
Contributor address; City; State; Zip Code |
|
970 Isom Road San Antonio, TX 78216 |
Principal occupation {Optional) Employer (Optonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 12 of 15

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if appiicabie)
4/15/03 Ed Minarich
$100.00 !
Contributor address; City; State; Zip Code 1
|
12125 Orchid Blossom San Antonio, TX 78247 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor |:| out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3/28/03 John Zach
i $250.00 1
Contributor address; City; State; Zip Code |
I
P.O. Box 240130 San Antonio, TX 78224 |
Principal occupation (Optional) Employer (Optonat)
1 A
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind @ution -t
contribution ($) | description plicable)wd
4115/03 David Zach 5 o
i $15000 | B 25m
Contributor address; City; State;  Zip Code ‘ w LY E,j‘
| =
far} -
P.O. Box 240130 San Antonio, TX 78224 | o« r‘:‘:z <
N
Principal occupation (Optional) Employer {Optonal) P gao
—
e 2
| ™~
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribggish
contribution (§) | description (if applicable)
3/31 is Stumber
/03 Louis Stumberg $250.00 |
Contributor address; City; State; Zip Code 1
|
832 Eventide San Antonio, TX 78209 !
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution () | description (if applicable)
3/31/03 J.P. Zach
i $250.00 |
Contributor address; City; State; Zip Code I
|
P.O. Box 240130 San Antonio, TX 78224 |
Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8

506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 13 of 15

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor |:| out-of-state PAC (ID#:, ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
4/8/03 San Antonio Hotel & Lodging Assoc.
9ing $250.00 |
Contributor address; City; State; Zip Code l
|
P.O. Box 691754 San Antonio, TX 78269 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
4/12/03 Pam Howard |
$50.00
Contributor address; City; State; Zip Code |
1
144 Park Hill Dr. San Antonio, TX 78212 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ! In-kind contribution P
contribution (§) | description (if spaicable) -
4/17/03 John Ed Miller | [ :
$100.00 > -
Contributor address; City; State; Zip Code { :‘?:) %E%m
-3
6109 Foxland Dr. Brentwood, TN 37027 | w "‘:‘:g({ﬂ
[op ko
— - - Q. e
Principal occupation (Optional) Employer (Optonal) 'P r;g ;m
0
. | L
Date Full name of contributor D out-of-state PAC (ID#: )] Amount of In-kind contributi —
contribution ($) l description (if appli% [~
4/22/03 Barclay Anthon
Y y $100.00 |
Contributor address; City; State; Zip Code |
|
131 Palo Duro San Antonio, TX 78232 |
Principal occupation (Optional) Employer {Optonal})
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
4/18/03 Ryland Howard
Y $50.00

Contributor address; City; State; Zip Code

144 Park Hill Dr. San Antonio, TX 78212

Principal occupation {(Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 14 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
4/17/03 Robert Arellano
$250.00 |
Contributor address; City; State; Zip Code |
|
105 8. St. Mary's Suite 1650 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($} l description (if applicable)
4/16/03 The Corbo Family Partnershi
y P $100.00 ‘
Contributor address; City; State; Zip Code |
1430 N. Flores San Antonio, TX 78212 I
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution {§) | description (if applicable)
4/17/03 3D/l PAC <> -_
$20000 | S =
Contributor address; City; State; Zip Code ‘ > O o o}
| B ST
1900 West Loop South Houston, TX 77027 | <Y s
[a Ty :r_ﬂ-—
Principal occupation (Optional) Employer (Optonal) ™ = <
> BEG
=F0
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind conlribg g%
contribution (8) | description (if appjicaple) B
4/23/03 Mark Johnson $250.00 | wd
Contributor address; City: State; Zip Code |
I
128 W. Brandon San Antonio, TX 78209 |
Principal cccupation (Optional) Employer (Optonat)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (§) |  description (if applicable)
4/17/03 Carter & Burgess Political Committee
9 $500.00 |
Contributor address; City; State; Zip Code ‘
|
San Antonio, TX 78230 |
Principal occupation (Optional) Employer (Optonal}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 15 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
4/22/03 Goode Casseb Jones Riklin Choate & Watson
§25000 |
Contributor address; City; State; Zip Code |
P.O. Box 120480 San Antonio, TX 78212 I
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/23/03 San Antonio Board of Realtors PAC
$500.00 |
Contributor address; City; State; Zip Code |
9110 1H 10 West San Antonio, TX 78230 | sy ,‘2
' ?: ot
Principal tion (Optional) Employer (Optonal) b -
rincipal occupation (Optional mployer (Optonal p]
ol (=
= 2 g iat!
2 AO
| W s
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contri n -
[] out-of C (ID# g O
contribution ($) | description (if applicable) ‘;ﬂ-}’é
4/23/03 Rodriguez & Ketterman Tt
9 $100.00 | ¥ Z¥O
Contributor address; City; State; Zip Code l (':)" ‘2
| " =
111 Soledad Suite 1300 San Antonio, TX 78205 | :\:’ (o=
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution {($) | description (if applicable}
4/23/03 Heard & Smith L.L.P. $200.00 |
Contributor address; City; State; Zip Code |
|
3737 Broadway San Antonio, TX 78209 i
Principal occupation (Optionat) Employer (Optonal)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of | In-kind contribution
contripution ($) | description (if applicable)
4/16/03 Christy Prescott $542.03 | Food/Bev. For
Contributor address; City: State; Zip Code | Reception
|
1942 Far Niente San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Optonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F
The INsTRucTION GuiDE explains how to complete this form 1 Totalpages Schedule F:
Page 1 of 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert
4 Date 5 Payeename 7 Amount
($)
3/31/03 < cAllisonGreer . L
6 Payee address; City; State; Zip Code $1,500.00
1723 Typhoon San Antonio, TX 78248
8 Purpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit G/OH «-
required.) Candidate / Officeholder name Office sought Office held
Contract Labor
Date Payee name Amount
($)
4/1/03 S USRS L
Payee address; City; State; Zip Code $370.00
13424 John Saunders San Antonio, TX 78246
[w )
Lywncd -
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benef@EOH + =t
required.) Candidate / Officeholder name Office soug "sr%held
e up Lo ¥
Postage '_;g -:(ﬂm
w <28
Date Payee name Amoq-\nym
p e ;50
4/9/03 - Wayne Mlexander S =]
Payee address; City; State; Zip Code $500.00 _z__
™~ (=]
' ; w
2 Lost Timbers San Antonio, TX 78247
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Return of Contribution
Date Payee name Amount
(%)
4/16/03 Blecion Support Services
Payee address; City; State; Zip Code $15,473.18
5309 McCullough San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information »+ Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Direct Mail
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. 1 Totalpages Schedule F;
The InsTRuCTION GuibE explains how to complete this form Page 20of3
2 FILERNAME Carroll W. Schubert 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(€3]
4/16/03 Republican Party of of Bexar County
6 Payee address; City; State; Zip Code $100.00
900 N.E. Loop 410 San Antonio, TX 78216
8 Purpose of payment (See instructions regarding type of information 9 Compilete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
Contribution
Date Payee name Amount
(€]
4/18/03 Pat Evans
i:’a'ye.e éd'd r.es.s: ..... Ci.ty ;. 'St.até; . le C.oc.je .................... $150.00
18519 Taylore Run San Antonio, TX 78259
Ty &
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit o= T oo}
required.) Candidate / Officeholder name Office sought *= omke held
Praduction on Radio = ooB
B Som
<)
=1
Date Payee name Amo;n;j? mz
4/18/03 WOAI P %0
Pa.ye.e éd.drés.s ..... c '.ty . .st.at.e . le C.oc.je .................... $ﬁ3500 g
) ) =}
6222 IH 10 West San Antonio, TX 78212 % |
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
Date Payee name Amount
4/22/03 WOAI ®
. I.Daye'e ad('iress. ' City; State; ZipCode oo $102.00
6222 IH 10 West San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.,

1 Total pages Schedule F:F,age 30f3

2 FILERNAME Carroll W. Schubert

3 ACCOUNT # (Ethics Commission filers)

4050 Eisenhauer Rd San Antonio, TX 78218

4 Date 5 Payee name 7 Amount
%)
4/22/03 _KTSA o .
6 Payee address; City; State Zip Code $748.00

8 Purpose of payment (See instructions regarding type of information

9 *» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
Date Payee name Amount
€]
3/25/03 . Office Depot
Payee address; City; State; Zip Code $70.63
13404 San Pedro San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held
Supplies
= Q
= =
Dat P —~
ate ayee name %m ‘L“So:ﬂ
=3 $ ):"..;‘ﬂm
e e W <0
Payee address; City; State Zip Code Q C“JI"E
,--z<
> ?m
!."J
5 ~g
-4
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit c@Qh - D
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; Clty State; Zip Code
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



